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required.) Candidate / Officeholder name ‘Office sought Office heid
Fundeiser Supqlies
Payee name Amount
u 5 ?6 (€5}
L//]e Payee address City; State; ZipCode Zéo‘ OO

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH -

&)(a( C,Ouni- E l(M

4/

required.) Candidate / Officeholder name Office sought Office held

Foskasp

Date Payee name Amount

B Mles ¥
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CMW% I.Mm‘/\
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$
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Purpose of payment (See instructions regarding type of information
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WED

Austin, Texas 78711-2070 RECELY 551 a8 463-5800

POLITICAL EXPENDITURES

OITY 1Y CLERK
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SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

1-800-325-8506

quw[ Fomondy 2

4

o

Date 5 Payeename

oL 5w MilNgey Dr.

Amount
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8 Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Conpx o Sugplits
Date Payee name Amount
Botoed Wirg Gl ®
’-{ /1;77 Payee address City; State; ZipCode Zéq 6
uzd  4.Vesm

Purpose of payment (See instructions regarding type of information
required.)

> Complete if direct expenditure to benefit C/OH -

/4

Candidate / Officeholder name Office sought Office held
Caw?a‘uﬁn Meeh M)
Date Payee name An(tg;nt i
UsP9

Riéral Stobpp

74.00

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH o

Q}"‘\Pﬁ"gn valt e5

required.) Candidate / Officeholder name Office sought Offica held
¥ *stgl
Date Payee name Arr(tg;.nt
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required.) Candidate / Officeholder name Office sought Office heid
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